Clinical Section 61 importance to the polycythemia in the present case, because it was of suclh slight degree. There were many people with 6,000,000 red cells to' the cubic millimetre. In some of the cases which he investigated a few years ago there was a history of the spleen having been enlarged in infancy, and in some cases the enlargement of the spleen was a survival of that period. In others there was a history of congenital syphilis. Inherited syphilis, with enlargement of the spleen as its only sign, was occasionally seen, just as ulceration of the soft palate sometimes occurred as an isolated late manifestation of inherited syphilis. He was inclined to refer the present case to that group. In reply to the President, Dr. Hutchison said that in the cases in which the splenic enlargement of syphilitic origin had persisted from infancy he had not met with polycythemia, but there might be a normal number of red corpuscles. He bad seen many such cases in whom there was no anaemia.
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Dr. PARKE S WEBER said that it was hard to account for all the facts in Mr. Hann's case by any diagnosis. The increase in the red blood corpuscles was not sufficient to place the case in the class of splenomegalic polycythvemia, but it might be accounted for as a conservative reaction resulting from relative deficiency in the cardio-vascular system, the heart and blood-vessels being perhaps imperfectly developed in proportion to the length of the body. There was a doubtful history of syphilis, Dr. Weber gathered, in the father, and the child's retarded development and the splenomegaly might possibly both be late manifestations of congenital syphilis. On the other hand, the possibility of splenic tuberculosis had to be considered, and it would be worth while trying the Wolff-Eisner-Calmette test (" ophthalmoreaction ") for tuberculosis. There was likewise the question of the case being an incipient one of Hodgkin's disease, as the glands in both axille were considerably enlarged. It was doubtful whether the paroxysmal attacks of albdominal pain were causally connected with the splenomegaly.
A Case of Hemihypertrophy. By P. LOCKHART MUMMERY, F.R.C.S. THE patient is a boy, aged 41. He is the son of healthy parents, and his brother, older than himself, is quite a normal child. I first saw him in December, 1905, when he was brought up to the North-Eastern Hospital for Children because one leg was shorter than its fellow. When the child was stripped for examination it was noticed that the whole of the left side of the child's body was larger than the right side. The mother said he had always been a healthy child. She first noticed that the left side was bigger than the right when the child was aged 11. The child looks healthy and his mental condition appears to be normal, nor can any abnormality be detected beyond the difference in size of the two sides of the body. When
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Mummery: Case of Heniihypertrophy the child was first seen, two years ago, the difference in the mileastureinents on the two sides of the body were as follow: All other m-leasuremnents were similarly greater on the left side. The left side of the tongue was obviously larger than the right side. An X-ray photograph showed that the bones on the left side were larger than on the right and that the ossification of the epiphyses was imiore advanced. The right testicle was undescended and slmialler than the left.
The case has been underimy observation for over two years. Durinig that time the child has remained in good health except for an attack of scarlet fever contracted in the hospital. During the two years, however, the difference in the two sides of the child has increased, or in other words the left side of the child has grown faster than the right. The difference is now imuch miiore marked than when he was first seen, and the left half of the child, especiallv the face, appears at least a y-ear older than the right. Whereas the left lower extremity was only 4 in. longer than the right two y-ears ago, it is now nearlv 2 in. longer, and similar differences are apparent in the other comparative measurements. Also it is now obvious that the left orbit and eyeball are larger than the right, while two years ago no difference could be detected.
Both sides of the child appear to be perfectly nornlal, but to have grown at different rates. To enable the child to walk without a serious limp a thick-soled boot h1as been fitted to the left leg, and this has had to be increased in thickness several times in the last two vears. Even the child's left tonsil is larger than the right.
This condition is an extremely rare and curious one. I have only been able to discover records of 10 other cases of a similar nature, though, of course, local hypertrophy is common enough.
Logan, in 1868, recorded a case in a child, aged 4. The riglht half of the body was the hypertrophied side.
Tilanus,1 of Munich, reported a case in 1893. The p)atient was a girl, aged 10. The left side was affected, and the condition was first noticed at the age of 3.
A remarkable case is reported by M'Gregor, of Glasgow. The patient was a boy, aged 10. The condition was first noticed at the age of 3. The hypertrophy was on the right side and was unequal, as the Tilanus's and M6bius's cases are undoubtedly the same. right leg was the part chiefly affected; the head does not seemii to have been affected at all. The hypertrophied leg was amputated when the boy was aged 111, and he died after the operation. Post mortem an enlargement of the right optic thalamus was found. The pituitary body was normal.
Mobius records a case in -which the left side was hypertrophied, and measurements taken over a period of eleven years showed no alteration in the difference between the two sides.
Re'dard records a case affecting the right side. Milne has recorded a case. The patient was a girl, aged eighteen milonths; the right side was affected. There were six teeth on the right side and only one on the left.
Robert Hutchison reported a case in 1904 to the Society for the Study of Diseases in Children. The child was aged four months, and the asymmetry appeared to involve the limbs and trunk only. The child died fromii broncho-pneunmonia, and post mortem it was found that the paired organs were larger and heavier on the left side. Thus the left kidney weighed 56 grm. and the right only 28 grm. The right testicle 2 3 grm. and the left 0 55 grm. The left lobe of the thymus gland was larger than the right.
Cases have also been recorded by Finlayson, Lang,let, Broca and Demmne. In one or two instances, however, it seemiis probable that the same case has been recorded by miiore than one observer.
I have myself seen one other case, a child, aged ten miionths, a girl.
The left side was affected as in the present case, but the difference in the two sides was slight, and I have lost sight of the child for the last two years.
The present case would seem-i to be one of the best mnarked cases yet recorded, as the hypertrophy seems to be fairly uniformii over the one side. It also brings out one important fact about the disease, namely, that the condition is due to one half of the body growing faster than the other half, and that this unequal growth is progressive. The child, if it lives, must grow into a curve, with the concavity to the right.
Nothing is known about the pathology of the condition. It has been suggested that the condition resembles acromegaly, but no disease of the pituitary body has been discovered in any of the cases. In M'Gregor's case an enlargement of the right optic thalamlus was present, but unfortunately no microscopical examination was made, and moreover his case was not quite a typical one, as the hypertrophy was not uniform. The condition would not appear to be fatal, but very serious deformity would seem inevitable. The condition m11ust, however, be due to som1le lesion or miialdevelopment of the central nervous system, as there is no other systelm-of the body which is strictly bilateral. The disease, or condition, should therefore be, I think, considered as belonging to the diseases of the nervous system and those centres of the brain which govern nutrition and growth. There is apparently, at present, no treatment for the condition.
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CARPENTER and MIUMMERY. Rep. Soc. Stutdy Dis. Child., Lond., 1906, vi., 153. HUTCHISON. Repl. Soc. Stitdy Dis. Chil(d., Lond., 1904, p. 145 F., MARRIED, aged 56, subject to free bleeding fromii both nostrils since childhood; since 1897 bleeding at tiimes fromll vascular patches on the tongue, and in 1900 bleeding occurred fromi simlilar patches on the roof of the mouth; in October, 1907, free epistaxis with bleeding fromii the tongue and from small naevus-looking spots on the lower lip occurred. The former bleed occasionally when the teeth are cleaned.
Father of patient is subject to violent epistaxis and has some vascular elevations on tongue which bleed at times. Patient's sister died of haemorrhage from the gums. Patient has one child who has vascular elevations on the tongue, but has bled from themonly once. Patient has stigmilata on cheeks, and scattered about trunk siiiall red spots size of a pin's head. On lower lip is a sm-lall elevated vascular patch which often bleeds, also a smaller one on the upper lip; a red spot on the right little finger. Near the tip of the tongue is a small red elevated patch which at times spurts up blood freely; several others ilmuch smialler on surface of tongue, and one red speck behind alveolus of upper jaw, which bleeds freely at times.
All the vascular patches have shrunk considerably since the patient has been in hospital for two nmonths. When adlmlitted they were milore full of blood and more prominent.
